
2018 TCS New York City Marathon

Participant First Name Participant Last Name

2018 TCS New York City Marathon
Date of Race: November 4, 2018           
Fundraising Minimum: $3,500

I understand and agree that if I do not raise 50% of the Fundraising Minimum ($1,750) by September 2, 2018 (the NYRR registration deadline), 
I authorize the ASPCA to charge my credit card listed on the Credit Card Recommitment Form the difference between the amount that I 
have raised by September 2, 2018 and the amount of 50% of my commitment. I understand and agree that if I do not raise the applicable full 
Fundraising Minimum ($3,500) by October 14, 2018, I authorize the ASPCA to charge my credit card listed on the Credit Card Recommitment 
Form the difference between the amount that I have raised by October 14, 2018 and full Fundraising Minimum. I understand and agree that 
my donation is non-refundable.

*Please fax this completed form to 877-515-2070*

Marathon Credit Card Recommitment Form

ALL PARTICIPANTS: I understand and agree to pay the nonrefundable $75.00 application fee, due upon 
registration, which does not count towards the minimum fundraising goal that I have agreed to fundraise in 
support of the ASPCA. If submitted by check, a $25 fee will be assessed for returned checks.

Every team member who registers and completes this recommitment form is committed to reaching their 
fundraising minimum by the deadline regardless of any situation that may arise. Once committed, there is 
no cancellation or refund policy.

CREDIT CARD GUARANTEE – REQUIRED FOR ALL PARTICIPANTS: you hereby authorize the ASPCA to 
charge the card provided below if you do not meet 50% of your fundraising goal ($1,750) by September 2, 2018 
and/or the full amount of the fundraising goal ($3,500) by October 14, 2018.  Please note: the ASPCA will not 
charge any amount to your card without contacting you prior to charge date. 

Name on Card

Email

Address

City, State

Apt/Fl/Ste

ZIP

Credit Card Number

Exp. Date

Signature

CVV

Date
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